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IV. PUBLIC EDUCATION PRIOR TO VACCINE ADMINISTRATIONt
One of the principal objectives of the Middletown Oral Poliovirus Vaccine
Program was to achieve as close to 100 per cent vaccination of the selected
age group as possible. We had hoped also to be able to determine whether
the oral vaccine, because of its simpler and pleasanter mode of administra-
tion, would be accepted by families who had rejected or had been indifferent
to Salk-type vaccine. However, since a high proportion of Middletown
children had received the latter, it was clear from the beginning that any
conclusion on this second point would be tentative because of the very
small numbers involved. In any event, a vigorous educational campaign
was planned and carried out in the days immediately preceding the adminis-
tration of oral vaccine.
BACKGROUND INFORMATION
From the preliminary survey (reported in paper III of this series)'
information concerning certain characteristics of the population of Middle-
town had been obtained. This data was of great value in planning the
educational campaign. In the first place, it was clear that the city was
a very well Salk-vaccinated one, 86%o of the children having received three
or more injections. This made it important to develop public understanding
of the value of oral attenuated live virus vaccine for children who had
already been given the inactivated form (Salk). The survey results indi-
cated that this would not be too difficult to accomplish, for the population,
even on the basis of its rather meager information, seemed receptive to oral
vaccine. Readiness to accept the new vaccine had also been expressed by
many of the families who had not used Salk-type vaccine. However, a
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hard core of non-immunized families resistant to both forms had been
encountered. These offer a continuing problem.
It was encouraging that the preschool children, our prime target, did not
have a significantly lower rate of Salk-type vaccination than did school
children. However, it was recognized that the current community-wide
program presented problems quite different from those associated with the
inactivated vaccine which had been given on an individual basis over a
period of more than five years.
The evidence based on analysis of acceptance of Salk-type vaccine
indicated that the lower social class families were the ones most important
and at the same time more difficult to reach. Only a small per cent of them
(compared to upper class families) knew anything about the oral vaccine.
They depended relatively less on newspapers and more on radio and
television for information than did upper class families. Attempts to
reach them through organized groups would run into difficulties because
more than half belonged to no social, civic, fraternal, or religious
organization.
In more than two-thirds of all families it had been found that the husband
and wife had jointly made the decision about Salk-type vaccination. The
wife alone made this decision more frequently in lower than in upper class
families, but even here both participated in the decision in more than
half the families. It was concluded, therefore, that it was important to
reach both parents in the educational program.
The influence of the physician had been paramount in obtaining Middle-
town's high rate of acceptance of Salk-type vaccine. It was evident from
the survey that the physician's advice would be a determining factor for
many Middletown parents in the acceptance of oral vaccine, and the active
participation of the medical profession should therefore be enlisted in the
program of education.
THE PROGRAM
The Health Department of Middletown, under the direction of one of us
(M.L.P.), assumed major responsibility for the planning and execution
of the educational program. Because of the very short time available it was
necessary to make compromises, and to omit certain approaches which were
considered desirable. These latter included the participation of prominent
members of "leadership" groups (e.g. the Chamber of Commerce) in a
program of education employing radio and television. Tentative plans
for a more personal approach to numerous small groups, and more par-
ticularly to individual families on a house-to-house basis, possibly by the
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Parent-Teachers Association or other volunteer groups, had to be aban-
doned because of the shortness of time.
The cooperation of various organizations in the community was achieved
early in the campaign. Mention has been made previously that the support
of the two local medical societies had been obtained.! This was backed
up by the enthusiastic approval of the program by a number of prominent
individual physicians. The local Community Council, in the process of
being established, could not help directly; nevertheless, the plan was dis-
cussed at one of its regular meetings and received unanimous support. This
action by the Council was announced in the newspaper in a headline record-
ing the agenda for the meeting.
The oral vaccination program was also explained to the Council of the
Parent-Teachers Association (P-TA) in Middletown; it was actively dis-
cussed by this body, and individual P-TA groups were given written
information concerning the plans for oral immunization. Four P-TA groups,
not members of the Council, were addressed individually. A talk was also
given before the Executive Board of the Chamber of Commerce, which
pledged its support. Finally, an informative letter was sent to the leaders
of every church and synagogue in the city and something was said about
the program either from the pulpit or in the church bulletins of most of
these.
Because time limitations precluded broad community organization, the
educational program might more appropriately be described as a publicity
program based on findings in a sample number of home interviews.' Since
the role of thephysician in influencing the attitudes of the people of Middle-
town towards poliomyelitis vaccination had been pointed up so unmistakably
in the survey, this aspect was stressed, and the theme of the publicity be-
came: "Your doctor recommends oral vaccine as the best protection against
poliomyelitis."
The two newspapers, a local evening paper and a Hartford morning
paper with a Middletown news section, were cooperative in their coverage,
both during the survey and prior to and during the actual administration
of the vaccine. Request slips, to be filled out for each preschool child, were
printed in both newspapers. An advertisement in the Middletown paper
stressed the local Medical Society's approval of the program, urged the
residents to participate, and included another copy of the request slip.
The paper also published a list of clinic locations and dates and hours at
which vaccine would be administered.
Intensive newspaper publicity did not begin until 5 January 1961, about
two weeks prior to the actual start of the mass vaccination program. Early
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in January, the local radio station began presenting one minute "spots."
For two weeks the "spots" consisted of pretaped talks by a number of
Middletown physicians, emphasizing that local physicians approved the
program, that the vaccine was safe and effective, and that this was a
unique opportunity to provide Middletown with maximum protection
against paralytic poliomyelitis. Just prior to and during the period when
the vaccine was being given, there were daily radio announcements of the
times and places of the clinics.
A photographer and sound man from the television station in Hartford
(Channel 3) took pictures of a clinic in operation on the fourth day of
vaccine administration. The pictures were shown on the station's news
programs that night (at 6:30 p.m. and 11:00 p.m.) together with a state-
ment by the Director of Health of Middletown.
The local chapter of The National Foundation sponsored a showing of
the movingpicture, "Sunrise at Campobello"* in connection with the March
of Dimes in January, and on this occasion a speaker explained the oral
vaccine program.
The aid of the schools was enlisted as another means of reaching parents
of school children. School nurses were given several briefings regarding the
program to make sure that they understood its different phases. They in
turn imparted this information to school teachers who issued request
slips to the children to take home. Attached to the request slip was a brief
outline of the reasons for the program and the advantages of the vaccine.
Many teachers used this opportunity to have their students read about and
write essays on poliomyelitis and its prevention.
A number of measures were aimed primarily at the parents of preschool
children. Notices explaining the program in general and stressing its im-
portance were available in physicians' offices and were given to the mothers
of all young patients making office visits. These notices, giving the dates,
times, and places for all preschool clinics were distributed also by super-
markets, banks, and utility companies.
As another method of reaching families with young children, paper
collars announcing the program were placed on the necks of milk bottles
delivered to the home by local dairies. One of the larger distributors of
milk was more than cooperative in that he enlisted other dairies to join
him in this program and also paid for the printing involved. The collars,
urging parents to have their children take the oral vaccine, were distributed
* A moving picture depicting the effect which paralytic poliomyelitis had had on the
career of the late President, Franklin D. Roosevelt.
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on the milk bottles delivered for the three days just preceding the first
clinic.
The ultimate in detachment from the outside world was found in the case
of a family whose one preschool child had not been brought to any of
the clinics. Eventually this family was reached by telephone. The mother,
who answered, showed some interest in oral poliovirus vaccination, but
she confessed that she knew nothing about it; the family had no radio,
no television, and did not subscribe to a newspaper. Her child received
vaccine.
CRITIQUE OF PUBLICITY PROGRAM
The response to this program as measured by the high percentage of
children vaccinated (reported in a subsequent paper in this series)8 speaks
for its effectiveness. However, it is believed that had time and weather
permitted the incorporation of the following additional plans for educational
activities, the results would have been even better:
1) The establishment of a broadly representative health education com-
mittee to expand the base of such a program by involving more people in
both the planning and action stages. Subcommittees could have eased the
burden for the City Director of Health and his department.
2) A block-to-block and a rural canvas, as originally planned. This would
not only have made certain that information about the vaccination program
reached every home but could have added a personal element that might
have succeeded to an even greater extent than did the telephone calls in
motivating families who were not influenced by mass media of communica-
tion. Such detailed canvassing of the area would also have provided a more
accurate census of the most important and most difficult age group to
reach, viz. the preschool children.
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